Recently International Orthopaedics published our systematic review on implant-related complications after treatment of unstable trochanteric fractures [1] . Handoll and Parker, however, expressed some concerns regarding the methods used and the conclusions we reached. We are grateful to their comments, as indeed some clarification and corrections are required.
As mentioned in our introduction, the objective of the review was focused on unstable fractures, without duplicating the review of Parker and Handoll [5] . We fully agree that results from sub-group analyses may be misleading and should be interpreted with caution. Our review therefore is exploratory, and given the nature of the data available, findings should be considered as a hypothesis for future studies. Contrary to Handoll and Parker, we believed that reporting a trend was appropriate in this context, although we acknowledge a stronger word of caution would have been necessary.
We excluded papers failing to report the percentage of unstable fractures. Hence, our review contains fewer studies than the review of Parker and Handoll [5] . For instance, Benum et al. [2] did not report the proportion of unstable fractures in their abstract, while later, Madsen et al. [4] reported specifically on the sub-group of unstable fractures from the same study. We searched carefully MEDLINE, EMBASE, and the Cochrane Library until December 2002 and excluded many duplicated publications. Nevertheless, one was missed, and thus data from Fornander et al. [3] indeed should be ignored in our review. We would like to encourage authors to crossreference their earlier publications when publishing updated results.
We apologize for the very unfortunate mistakes occurring in our figure and provide a corrected figure and meta-analysis (Fig. 1) . Consequently, we observe a minor change in the meta-analysis results. DSIN devices tended to cause a lower proportion of cut out than DSP devices when considering data for unstable fractures only (overall relative risk =0.51; 95% CI=0.15-1.7) and the reverse results from mixed data (overall relative risk =1.8; 95% CI=1.0-3.2). Our conclusions were targeted at unstable fractures, and thus we do not feel contradicted findings from Parker and Handoll [5] .
We thank you for this opportunity to clarify some methodological issues in response to well-justified concerns, as well as to publish this erratum in your journal.
Yours sincerely L. AudigØ
